Stafford as his house surgeon from 1823 to 1824. Stafford was admitted as a member of the Royal College of Surgeons in 1824. Stafford returned from 1 year stay in Paris to London in 1826 and began to work as a surgeon. The Jacksonian prize [2] was awarded to him for his work: "On Spina Bifida, and Injuries and Diseases of the Spine and the Medulla Spinalis".
The Jacksonian prize "The Jacksonian Prize was founded in 1800 by Mr. Samuel Jackson, FRS, Member of the Royal Colleges of Surgeons of Great Britain and Ireland (MRCS), as an annual prize for a dissertation on a practical subject in surgery. The prize was awarded annually to a Fellow or Member of the College or a Fellow in Dental Surgery of the College, with an established record in a particular field of surgery, and who had made a significant contribution to the advancement of surgery." [3] [4] [5] .
The Jacksonian Prize was created in the year in which the RCS in London received its Royal Charter-from money provided by Samuel Jackson (1798), MRCS (1787). Mr Jackson (died in 1825) was born as Samuel Orange. He took his fatherin-law name. He was pupil of Mr. Henry Cline (1750-1827) and/or Sir William Blizard (1743-1835) [6] . Cline had performed the first laminectomy for spinal cord injury, Sir Astley Cooper (1768-1841) supported the idea of this operation, while Charles Bell (1774-1842) opposed this idea.
Life Story−part 2 The "anon" reviewer of Stafford's work on Spinal injuries:
Along 24 pages, Stafford's "Treatise on The Injuries, The diseases, and The Distortions of The spine" (https://www. google.co.uk/search?tbm=bks&hl=en&q=RA+stafford +surgeon) [7] , is critically discussed [8] :
Apparently, the unknown writer criticized the RCS decision to grant Stafford the Prize; We can presume that the editors asked the writer to give his critical view on Stafford's work:
"Some of these subjects have been copiously discussed of late years, and little novelty can reasonably be expected from a fresh inquirer. Others, for instance the congenital malformations, are not likely, we suspect, to shine with any new or brilliant lights, whoever he may be that ventures to bring them into public view. Perhaps a surgeon of great experience might communicate facts of which we are ignorant, and from them draw conclusions practically useful, respecting the injuries to which the spinal column is liable; but we doubt whether any young man can possibly do what Mr. Stafford confidently promises-compose a work on the diseases and injuries of the spine, which shall not be, for the most part, a compilation. We do not utter this opinion to derogate in the least from Mr. Stafford's merit, but we make the prediction with too firm an expectation, though not with any wish, of seeing it fulfilled. We shall pass without further preface to the examination of the volume …." Now comes a detailed anatomical discussion on the spinal cord, and descriptions of spina bifida.
Concerning treatment, the unknown writer continued "In order to appreciate the value of any proposed plan of treatment, as well as to avoid rash measures on his own part, the surgeon should be aware of the condition and disposition of the spinal nerves in this complaint… The remedial means proposed or adopted by this formidable complaint have been ligature-seton-compression-and puncture with compression. The two former were proposed by Mr. B. Bell and Dessault; there are many obvious and serious objections to their employment. The two latter were recommended by Mr. Abernethy, and have frequently been employed. Compression is a palliative measure, and has proved no more. Puncture, with compression, appears to promise rather more, but we must not expect much from any treatment. A short time ago we saw a young girl, apparently, if our memory serves us, some 14 years of age, who had had spina bifida since infancy. The tumor was in the sacral region, about the size of an orange but flatter, with thin but not inflamed parietes. The girl was in good health, though of strumous appearance, and seemed to suffer little inconvenience from the disease. We believe that compression and puncture had been tried, but latterly all applications were abandoned, and the tumor was not on the increase. We shall now mention some cases related by Mr. Stafford, as they will convey more information on such a point than descriptions." … As the authors read it today, Stafford himself, described treatment of the "tumor" by repeated punctures. It seems that Stafford used his mentor's methods. The patients he described, were not paralyzed. We all know, that in those days, most of the paraplegics with complete lesion, did not survive long. Guttmann's and others made the breakthrough only in mid 20th century.
The writer of this critical review, concluded:
The next section of this review is devoted to Stafford's thesis on spinal injuries.
As we see it today clearly, Stafford classified spinal paralysis as "complete" vs. "incomplete". It is apparent, contrary to the "reviewer", that Stafford's experience included many paralyzed patients. And in Stafford's words:
A further descriptions of sphincters' paralysis is followed. The problem of "spinal dislocation" was discussed with citations from the works of Sir Astley Cooper and J-L Petit. Stafford also discussed thoroughly the inter-vertebral disc problems and vertebral diseases.
The "anon" reviewer of Stafford's thesis, wrote that:
In some of his described cases, Stafford did not mentioned their final clinical outcome, but he managed to describe immediate and late complications. The importance of vertebral fixation after trauma was well known to Stafford and other surgeons of his times:
Stafford employed 19th century model of treatment for the spinally paralyzed: in the reviewer's words:
"Cupping, leeching, blistering, warm-bath, the catheter, & c. were the means employed…" By all means, we can presume, that some of these useless (futile) treatments, did not change substantially the poor outcome.
At the end of that review, the author (Stafford) concluded: "We have selected from this work such portions as appeared to offer any novelty, instruction, confirmation, or otherwise of unsettled points. It might be much condensed, and more attention might be paid to its literary composition. We meet with instances of defective grammatical construction, and such vulgarisms as "it stands to reason". Faults of this kind are serious only because remediable with care and circumspection on the part of the author. Mr. Stafford is active, industrious, intelligent, and we wish him all success."
Stafford described the paralytic spinal joints' contractures
Stafford described the paralytic spinal joints' contractures in cases of cerebral palsy, and spinal injury [9] , and how to treat them: "The treatment consisted of local depletion by cupping and leeches over the lumbar region, and along the course of the ischiatic nerve; the exhibition of antimonials, opiates, and aperients; and afterwards the employment of counter-irritants by blisters, tartar emetic ointment, and issues on each side of the spine in the lumbar region.". For the modern reader, these treatments seem to be an absurd. We do not know if any physical (today's physiotherapy) or manual methods were added. If the blame for the joint contracture, was put on the nerves, the rational for Stafford's methods seem to be understandable but, alas, futile.
"When the lower extremities are affected with spasmodic and involuntary inflection, it may be inferred that the membrane of the spinal chord, or the spinal chord itself, or both, are irritated by the early or incipient stage of inflammatory congestion. It is not likely that the stage of inflammation is fully established; and much less likely that it has given rise to new morbid products; because in either case motion would be more completely impaired than it is, and perhaps would be entirely abolished. At least we find that a very small amount of morbid products is quite sufficient to abolish motion and sensation in the lower extremities. This seems to afford the explanation of the phenomena in the first case given by Mr Stafford. Had the spinal chord or its investments been affected with organic changes or morbid products, the limb could never, by any species of treatment, have recovered its faculty of motion. There is every reason to believe, however, from the symptoms, the progress of the case, the effects of the treatment, and its ultimate termination, that the morbid state consisted in irritation of the spinal chord and the roots of the nerves, by the overloaded state of the vessels, either of the membranous coverings, or of the spinal chord itself."…. [10] [9] Was the contracture correction maintained or were there any consequences using this approach? We do not know.
A tenotomy is a surgical act which involves the division of a tendon. It and related procedures are also referred to as tendon release, tendon lengthening, and heel-cord release.
In 1685 the Dutch surgeon, Isacius Minnius, performed for the first time a corrective surgery for torticollis by tenotomy.
The first who performed this procedure percutaneously were: J-M Delpech (1777-1832) Stafford's physical method to correct joint contracture (in a paralyzed patient who might developed Complex Regional Pain Syndrome) seemed to be successful. The topics of his other publications [12, 13] spanned from the prostate gland, pathological dissection, to brain injury [14, 15] .
Stafford's absence in historical reviews
We decided to study Richard Stafford's contributions to medicine and especially to spinal cord injuries, because we discovered that although he wrote extensively on SCI and related topics, he is totally absent and ignored in history of medicine texts. The illustration of the new treatment of joints' contracture seems interesting. His clinical approach and systematic classification sounds modern to us. We relied almost exclusively on an unidentified author who seems to minimize his importance and contributions. It was not a rare phenomenon to find unsigned articles, reviews, or editorials which had appeared in leading journals (as in refs. 2-5).
Stafford is not mentioned in reviews of the history of spinal cord injuries [16] [17] [18] [19] or in a basic historical book on orthopaedics [20] . Possibly because he did not add any new insight or introduced revolutionary treatments. He was a devoted surgeon, published books and articles on spinal injuries and other topics, and was an active member of The Royal College of Surgeons of London. We do not know if he got the idea to write his thoughts about spinal injuries from his teachers and mentors, or rather, accumulated clinical experience during his hospitals' work. For sure, he and his generation were witnessed to the Bell/Cooper controversy.
